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It has been repeatedly declared that life is a process of 
experimental adjustment in an undecided and precarious world 
where man is constantly confronted with a novel development 
of conditions. Experience itself must be viewed primarily as a 
process of interaction between a living organism and its en- ° 
vironment. The environment is the sole source of the energies 
and the means essential to the life and growth of the organism. 
But the surrounding conditions and energies are many and 
various: some signify food, health, growth for the living being; 
others threaten disease, injury, and possible extinction. Hence, 
the effort to maintain relations with environing affairs which 
sustain its functions is primary in the behavior of every living 
organism. Such selective adjustments as result in the attain- 
ment of these life-giving relations define what is meant by satis- 
faction, and human satisfaction may very well be the basis for 
whatever is to be termed good. (See 4) 

With normal human beings, this struggle is carried on in 
groups and becomes consciously purposeful. Adjustment is no 
longer a one-way process; through cooperative effort, the en- 
vironment is purposefully re-constituted so as to provide more 
ample and secure means for the maintenance of the group. (See ‘ 
4, 5) 
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Behavior assumes moral significance when it is discovered 
that the “value of one proposed end is felt to be so opposed as 
to appeal to a different kind of interest and choice.” (5) True, 
it is in the moral situation that we have two or more ends so 
conflicting that some choice is necessary for the achievement of 
some kind of settlement. The problem becomes one of determin- 
ing the single end toward which behavior is to be directed—in 
that type of behavior which is distinctively moral. The nature 
of the valuable, or of the desirable, is what finally determines 
the precedence of one moral act over another. The contention 
that all forms of behavior possess value of one kind or another 
is true only as far as it goes. The idea of worth and the desir- 
ability of certain ends which institute patterns of behavior 
which we then term moral distinguishes this behavior from 
other kinds of activities such as habits, reflexes, thinking, aes- 
thetic appreciation, and the like. There is a conscious weighing 
and deliberating process with respect to needs and ends. (5) 

Moral “experience” is constituted, then, by behavior in 
which there is the selection of one end to be sought out of a 
mass of other ends which together are incompatible. However, 
again, one may very well contend that all problems of adjust- 
ment involve some sort of evaluation and that the differentiation 
of moral behavior from other forms of activity is therefore with- 
out meaning. It is granted that all forms of human behavior in- 
clude processes of evaluation, but the crux of the distinction 
already made is that the evaluational component in both types 
of behavior is stressed at different points in the course of their 
manifestation. For example, in problems of scientific inquiry, 
the evaluation process is brought to bear primarily in the course 
of selecting the means to be employed for resolving the given 
vroblem; in moral behavior, value is placed directly upon the 
end—the goal or satiation of needs. 

When considering value and worth in behavior, termed 
character, we are not primarily interested in the means for 
achieving the given end. That is, moral problems are pre- 
occupied with determining what ends should be sought. For 
example, the child who is tempted to lie about an anti-social act 
which he has committed is confronted with at least two con- 
flicting ends or desires, namely, lying or not lying. Without 
attempting to describe in any exact terms the rationalization 
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process, the child weighs and evaluates the relative worth and 
desirability of each end. Lying, if detected, may mean that he 
will become the object of punitive action, and if not detected, 
lying may represent some form of personal gain. On the other 
hand, not lying may be so integrated with the total structure of 
personality that even the thought of carrying through such an 
act might give rise to personal unhappiness and conflict (e.g., 
the child brought up as a member of a very religious family). 
Each of these evaluative judgments serves to indicate to the 
child, in any final analysis, that end toward which he will direct 
his energies. The means he employs for the attainment of the 
end depends upon that which he has finally selected for his goal. 
5) 

The decided moral situation may then be considered as one 
in which elements of value and control are bound up with acts 
of deliberation, desire, and need—they decide what kinds of 
behavior—and ultimately character itself will control further 
desires, needs and deliberations. It is the decision as to what 
type of character is most desirable that determines the final 
values put on ends. (See 5) 

The manifestation of desire (choice) and deliberation on 
the part of an individual is indicative of both kind and degree of 
character. It is always necessary that the individual display 
desire, or choice of action and deliberation with respect to the 
possible relations arising between the proposed act and himself. 
Choice and deliberation are most often evident in set habits or 
habit patterns which stand as the funded recepticles of previous 
needs, desires, etc. Thus, in the development of individual moral 
behavior patterns, the social order, by one means or another, 
imposes certain restrictions and these limit the individual in 
his expression of “self.” For example, it is a socially banned 
act for anyone to commit a theft. This kind of socially outlawed 
activity is supposedly ingrained in the individual in the form of 
habits. Thus, the individual may initially form the specific habit 
of not taking what does not belong to him, and, finally, the 
general habit of considering all forms of criminal activity as 
both socially and personally undesirable. In sum, desire, need, 
and deliberation are usually manifested in set habits or habit 
pattern integrates which operate in determining what can or 
cannot be done with respect to a given social situation. 
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We have already intimated that the display of desire and 
deliberation is funded in set habit patterns; in this regard they 
represent the basis for character. All individuals posses char- 
acter since all individuals possess habits and varying degrees 
of deliberative capacity (intelligence). However, that which 
constitutes good moral character is the point of importance at 
this time. The good moral character is in the possession of the 
individual who promotes and executes acts which are in refer- 
ence to the consequences they exert on the social context of 
which the individual is a member. This is the individual who 
finds his attitudes and desires so bound up with the social order 
that the happiness or satisfaction he derives is found in promul- 
gating and exerting his activities in those fields of the social 
environment—even though the results of his acts may be 
pleasurable or painful to himself. 

It is not implied that individuals possess good character 
in toto, for it would be foolish to assume that any individual has 
been constantly conditioned so that with regard to any and all 
courses of action he will express “good judgement.” Individuals 
are continually forming new habits and habit pattern integrates, 
some of which are socially good and others which are socially 
bad. The good moral character is an ideal rather than an actual- 
ity; it can only be fulfilled to the extent to which factors of en- 
vironment can be manipulated so as to provide a basic habit 
forming structure in keeping with the intellectual strata of the 
members interacting with this environment and which makes 
for the furtherance of the common good. 

Habits in and of themselves are powerless to resolve any 
given situation—social or otherwise; it is the dual activity of 
deliberation (intelligence) and habit which operate to solve 
problems. Habits are too mechanical and too set in their modes 
of expression to be of genuine use in the resolution of problems. 
What is necessary in all purposeful and “sensible” behavior is 
the exercise of habits as means through which, under the guid- 
ance of intelligence, problems can be handled so as to yield in 
some measure a unified situation—adjustment. All habits are 
demands for certain kinds of activity and they therefore consti- 
tute the “self.” They form our effective desires and they furnish 
us with our working capacities. They rule our thought, deter- 
mining what shall appear strong and which shall be ineffective 
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and obscured. We may thing of habits as means that project 
themselves as energetic and dominating modes of action. (5) 
Deliberation or intelligence, on the other hand, act to suspend 
the readily activated overt expression of habits so that they may 
be implicitly tried out and their consequences drawn. Delibera- 
tion or intelligence is then an experiment, as it were, which tests 
and tries out explicitly the various funded habits which are in 
readiness to act. 

Character is then the interpenetration of habits—habit pat- 
terns. Because the environment overlaps and is yet continuous 
and contains recognizable elements, continuous modification of 
habits by one another is constantly going on. Character must 
be read and can only be read through the medium of individual 
acts—habits or whatever else one may desire to label them. 
{nterpenetration is never complete; it is most marked in what 
we call “strong characters.” The weak, unstable, vacillating 
character is one in which different habits alternate with one 
another rather than embody one another. Character that is not 
capable of undergoing successfully the strain of thought and 
effort required to bring competing tendencies into unity builds 
up different systems of likes and dislikes. The mutual modifica- 
tion of habits by one another plus the operation of intelligence in 
order to control the exercise of these habits enable us to define 
the nature of the good character in the social setting. (5) 

Thus far, we have treated that small or large portion of 
behavior which arises out of the social setting; this we have 
termed character. We have attempted to indicate in a brief 
manner a Deweyian approach to the nature of character, namely, 
character is constituted by certain behavioral tendencies which 
are predominantly “moral” and especially significant for human 
living. The underlying structure of this conceptualization of 
character is found through an analysis of the factors of habit 
and intelligence, both of which can be incorporated wherever 
possible to effect the end of the “common good.” The “common 
good” is ostensibly a social concept of a sort that its attainment 
is reflective of and, to the individuals, comprising the social 
order. The key to the transformation of character so that it 
becomes oriented toward the “common good” must be in the re- 
constitution of objective conditions which enter into the process 
of habit formation. Our plans of judgment, of assigning blame 
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and praise, of awarding punishment and reward are part of these 
conditions. Problems can only be solved where they arise, and 
they only arise in action, in doing, in living, or, in sum, in the 
process of adjustment itself. Because life is developmental and 
because developing and growing is life, the educational process 
to be adopted, in the final analysis, is one of continued reorganiz- 
ing, reconstructing, and transforming. It is as Dewey has al- 
ready declared: 


In practical life there are many recognitions of the part 
played by social factors in generating personal traits. 
One of them is the habit of making social classifications. 
We attribute distinctive characteristics to rich and 
poor, slum-dweller and captain of industry, rustic and 
suburbanite, officials and politicians, professors and 
members of races, sects and parties. These judgments 
are usually too coarse to be of much use. But they 
show the practical awareness that personal traits are 
functions of social situations. When we generalize this 
perception and act upon it intelligently we are com- 
mitted by it to recognize that we change character 
from worse to better only by changing conditions. We 
cannot change habits directly, but we can change them 
indirectly by modifying conditions in an intelligent 
selecting and weighing of objects which engage atten- 
tion and which influence the fulfillment of desires. 

... Wwe may desire the abolition of war, industrial 
peace, justice, greater equality of opportunity for all. 
But no amount of preaching good will or the golden 
rule or the cultivation of love and equity will accomplish 
the results. There must be a change in objective ar- 
rangements and institutions. We must work on the en- 
vironment and not merely on the hearts of men. To 
think otherwise is to suppose that flowers can be raised 
in a desert or motor car run in a jungle. (5 pp 19-20) 


The discussion thus far has provided us with an under- 
structure upon which a program of character development can 
be based. Essentially, we have intimated that character develop- 
ment is predominantly moral development—the promotion of 
“good” habits or means of action by which the “common good” 


41 












The Training School Bulletin 


might conceivably be achieved. It is quite clear, however, that 
any program which is patterned after these principles must be 
interpreted in a special or modified light when considered for the 
mentally deficient child. On the basis of our explication of the 
relationships between intelligence and habits, character develop- 
ment programming for the intellectually retarded or deficient 
must pay serious attention to individual capacities and poten- 
tialities. It means that a shift in emphasis is in order, namely, 
whereas we have spoken primarily of a re-constitution of en- 
vironment (a highly feasible procedure for dealing with closed 
social orders such as are exemplified by institutions for the 
mentally deficient), we are forced by practical considerations 
to raise questions about the individual and his special needs. 
In other words, conduct, whether good or bad, when it is reduced. 
to its simplest terms is the reaction of a unique individual to a 
unique life situation and if this behavior is to be understood 
either for the purpose of pereptuating it or eliminating it, we 
must know, as intimately as is possible, the individual, and we 
need also be informed about the life situation as a whole. (See 
14) We are stressing the need for knowing the individual and 
his peculiar problems and needs, for it is from this direction 
that we can then plan a “life space” adequate to character de- 
velopment. An examination of the needs of the social individual, 
with special reference to the mentally deficient, will, we believe, 
provide us with a key for the understanding of and achievement 
of these goals. 

Generally we may set down under three categories the needs 
of the developing individual, namely; 1. Elemental, 2. Develop- 
mental, and 3. Functional. In the discussion which follows, we 
propose to determine how these needs can be met by proper pro- 
gramming in the institutional setting.* 


1. Elemental Needs: 
Subsumed under this category are such factors as friend- 


i 
*The basic principles of this presentation have been extensively 
worked out and put into action by the 4-H Club of America. In our own 
presentation, we have to a large extent retained many of the fundamental 
ideas embraced by the 4-H Club programs; however, we have modified 
many of these principles in the light of their applicability to institutional 
settings and mentally deficient children. 
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ships, need for recognition, adventure, creative experience, and 
group acceptance. 


a. Friendships: In the institution, this can be provided 
by setting up natural group situations which are con- 
ductive to the formation of close ties—while at work 
and at play, first with children of the same ages and 
different personality “types” and then with increasing 
contact with adults. 

“Traits” of personality which form the basis for friend- 
ships cannot be acquired by the members through the 
indoctrination or moralizing of adults, or only by mem- 
bers knowing what is right. If what is to be learned is 
some form of conduct or social adjustment, such as 
honesty, cooperation, persistence, and self-control, it 
must be experienced to be learned. An opportunity 
must be provided in the group or social situation to 
pursue activities which lead to the establishment of 
habits in the desired conduct. Thus, moral attitudes 
are socially conditioned and are only acquired and 
recognized when practiced. (12, p 1) 


b. Recognition: Children, to varying degrees, desire to 
have status within their own group. This can be 
achieved by means of delegated authority and responsi- 
bility, group and personal publicity, rewards, pins and 
certificates, gadgets, etc.—these devices tend to satisfy 
a “natural” wish for exclusiveness. 

Too much recognition and too great rewards can be 
detrimental to the efficiency and character of the de- 
veloping personality. Such conditions have a tendency 
to lead to cheating, dishonesty, and other undesirable 
forms of behavior. 

Coincident with the satisfaction of the need for recogni- 
tion is a form of mental hygiene which is effected by 
assigning tasks to individuals which are commensurate 
with abilities. Failing to achieve goals for ultimate 
recognition purposes can produce feelings of inferiority. 
Compensations for gross inadequacies can be achieved 
by reasonable assignments (work, play, etc.) in line 
with known individual differences. 
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c. Adventure: The retarded child, like the normal grow- 
ing child, tends to possess a desire to be like adults in 
that they wish to feel, investigate, do new things, meet 
new faces, etc. This over-all yearning can be provided 
for by means of novel developing situations, job oppor- 
tunities carrying responsibility commensurate with 
individual capacities and personality, group projects, 
travel or field trips, etc. It is implicitly understood that 
varying degrees of supervision are always necessary; 
however, such supervision should be flexible to the ex- 
tent of not being -authoritarian or depressive. 


d. Creative experiences: Manifestly, creative needs are 
a function of intelligence in action. Clearly, then, in the 
case of the mentally deficient child, this need will be 
displayed less and less in direct relation to decreases in 
intellectual status. However, for those children who 
are “capable” of some “intelligent” action, every oppor- 
tunity should be made available for the expression of 
creative impulses, e.g., hobbies often provide a channel 
through which creative experiences can come into being 
and develop. 


e. Group acceptance: Dimock presents the essentials 
of this question as follows: “If we are interested in 
personality development . . . we shall recognize that 
every individual ought to be in a group where he will 
possess this sense of belonging, of being wanted, and of 
being important” (6, p 201) 

This implies the promotion of: (1) cooperation and 
freedom of action in group situations; (2) respect and 
feeling for other group members; and (3) control in 
tedious situations. 

These desirable requisites mature best under demo- 
cratic experiential conditions. Compensatory or nega- 
tive attitudes develop most readily under authoritarian 
or complete laissez faire social conditions. 


2. Developmental Needs: 


Under this heading we shall consider such needs as emanci- 
pation from authority and program adjustment according to 
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individual needs and capacities. For purposes of brevity our 
treatment of these two factors will be combined under one topi- 
cal heading. 


a. Emancipation from authority and program planning: 
Constructive program work must begin with the child 
and progressively develop its plans of action in line 
with the needs and capacities of the institutionally 
growing child. Close attention, therefore, must be given 
to such facts as: (1) dependent roles should be less and 
less planned as the child grows older—more and more 
emphasis on opportunities for new experiences and con- 
tact situations; (2) the growing child should have 
greater control over the control of his leisure time; (3) 
greater economic freedom, within the limits imposed 
by institutional living, should be enjoyed by older 
children; and (4) institutional children learn best 
through example—supervisory personnel should learn 
to appreciate this technique. 


In evaluating any group program, the structure of the 
work techniques should be considered in the light of in- 
dividual differences that are clearly present in any in- 
stitutional population. This calls for adequate means 
of studying the child as well as supervisory techniques, 
work situations, school situations, etc., in short, the 
environment in which the child is operating. Futher- 
more, any evaluation of group programming should in- 
clude: (1) appraisal of negative reactions of children— 
examination of situations which promote poor work 
habits, over protection which leads to a poor sense of 
responsibility, and dislikes which evenuate in set habit 
patterns; and (2) appraisal of positive reactions of 
children—a clear understanding of and provision for 
factors already discussed under the topical heading of 
Elemental Needs; the development of personality as a 
dynamic process which takes form only as a conse- 
quence of action, doing, influencing, being influenced, in 
short, interaction. Performance, then, is the technique. 
In the light of these reckonings, programs should take 
on: (1) preparation of subject matter commensurate 
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with age, capacities, and potentialities and employment 
wherever possible of a technique of action or perform- 
ance; and (2) the use of democratic procedures with 
a delegation of responsibility in accordance with ability 
and experience. (See 3, 7, 9, 10) 


3. Functional Needs: 


Designated under this category are such factors as: 
(a) skills; (b) hobbies; and (c) socialization and social respon- 
sibility. : 
a. Skills: Studies of normal child development indicate. 
that the use of concrete situations for didactic purposes 
is the most effective. This finding is even more import- 
ant for the promotion of skills in the case of the men- 
tally deficient, a finding which is being more and more 
utilized and explored by workers with the mentality de- 
ficient. Motor reactions constitute, for the child, the 
most dominant and most “natural” mode of expression. 
Learning by doing, therefore, satisfies this trend in 
child reaction. 


b. Hobbies: As has been pointed out previously, the 
development of hobbies provides the child with new and 
in many instances challenging experiences. More im- 
portant, however, is the fact that hobbies and other 
forms of avocational activity often possess a cathectic 
value which insures a wholesome outlet for pent-up 
energies and allows for progressive “growth pains.” 


c. Socialization and social responsibility: Group activi- 
ties should be so designed that a reconstitution of 
group personalities, character, etc. are effected. Aiding 
in the achievement of these goals are such devices as 
cooperative work projects, democratic leadership, com- 
petent leadership, stability of interests, etc. Bearing 
further on this matter are the following remarks by Di- 
mock: (1) groups which are democratically con- 
stituted are more cohesive and internally more amen- 
able to modification procedures; (2) to a large degree, 
all children are responsive to personalities with whom 
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they come in contact; it is, therefore, highly important 
that leaders, teachers, supervisory personnel, etc., are 
well integrated personalities with whom children can 
become identified and later, to some extent, parrot; (3) 
behavior or problem children are in need of construc- 
tive interpretation and not critical judgement; and (4) 
greater progress can be achieved in the character for- 
mation of children if work is done with an eye on assets 
and strength rather than criticism and shortcomings. 
(See 6, 15) 

If the “common good” is a feasible goal to be achieved, 
emphasis in training and over-all “living must be plac- 
ed on cooperation and community (institutional) re- 
sponsibility so as to supercede individualistic strivings 
for sucess as an end in itself. The transfer of community 
(institutional) responsibility from the level of indi- 
vidual and small group activity cannot be attained until 
some unified concept of the “common good’ ideal is 
formulated, it behooves everyone connected with the 
social order to support and further the objectives of the 
“common good” plan. 
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LET’S BE REALISTIC ABOUT APHASICS 


—- 





George W. Gens, Ph. D. Speech Pathologist 
The Training School at Vineland 


Previous to his appointment on the 
staff of The Training School, Dr. 
Gens was Chief Language Thera- 
pist at The Cushing Veterans’ 
Hospital in Framingham, Massa- 
chusetts. At this hospital he was 
in charge of the aphasia program 
for veterans who had lost their 
speech due to brain injury and 
served as consultant on all speech 
disorders in various other depart- 
ments of the hospital. The follow- 
ing paper was presented at the 
1949 Eastern Public Speaking Con- 
ference, held in New York City. 
The author assumes full responsi- 
bility for the opinions expressed in 
this paper. 


Aphasia has come to serve as a waste basket term accord- 
ing to the person who uses it. In a veterans’ hospital it began 
to mean any central or peripheral disturbance of speech. In an 
institution for the mentally deficient it meant any congenital or 
developmental absence of speech. Today in our own field we 
actually disturb some colleagues by using the term aphasia. 
Several times during a discussion on aphasia I have been inter- 
rupted by, “You mean dysphasia, don’t you?” This type of 
semantic-bating may be helathful, but this effort might better be 
diverted into actual discussion on therapy techniques and re- 
sults. I like to give the term asphasia the broadest interpreta- 
tion so that we can offer a special type of therapy that will in- 
clude more people. For some individuals it will be a retraining 
process; for others, it will be a training process. This statement 
may be contrary to textbook doctrine, but during the course of 
this paper realistic results will be discussed that are opposed to 
some textbook theory and prognosis. Although the attitude 
toward the adult and child may differ, the therapeutic method 
is essentially the same. For this reason I prefer the term aphasia 
to include a central linguistic symbolic disturbance, be it de 


49 





The Training School Bulletin 


velopmental or acquired. I say this because my previous ex- 
perience has been with aphasic veterans whose language func- 
tion became disrupted and my present experience is with 
children who show deficiencies in acquiring language. In both 
cases I am excluding mental deficiency as a concomitant or 
causative factor. 

Let us first discuss the acquired aphasia. Here we are deal- 
ing with people who for the most part had normal language 
function until the injury to the brain caused linguistic disturb- 
ances of varying types and degrees. Not to become involved in 
a theoretical discussion of classification, we can safely say that 
the language difficulty is one of expressive or receptive dysfunc- 
tion. The patient is no longer able to speak or understand, to 
write or to read, on the same level as he did prior to his injury. 
In other words, he may have any possible combination of lang- 
uage function or dysfunction. 

Prior to World War II, most of the studies on aphasia were 
on brain localization, in the nature of an evaluation of the early 
work by Head, Marie, Jackson, Broca, Goldstein, Nielsen, and 
other neurologists, interested in aphasia. There were very few 
discussions on the aphasic and what could be done for him. This 
was understandable, partly because there weren’t too many 
young aphasics who could be concentrated in centers for retrain- 
ing. Even after World War I there weren’t many aphasics be- 
cause a good number of potential aphasics died at the battle 
front. In our recent war, because of excellent medical drugs and 
facilities, it was only a matter of hours before a brain injured 
soldier would be on the operating table and thus was allowed to | 
survive with his injury. This time we were confronted with 
aphasics on a large scale basis. No longer were we dealing with 
older people who had become aphasic due to cerebral hemorrh- 
age, but we had young men afflicted in their prime of life. Iso- 
lated neurological discussions, theories, and prognoses had to 
be substituted for by neurosurgical action, psychological evalua- 
tion, educational rehabilitation, and vocational guidance. 

We can theorize about the locus of the lesion. We can offer 
arguments pro and con as to what goes on during recovery. Are 
we rerouting nerve impulses? Are we activiating healthy tissue 
adjacent to our damaged area? Are we making use of the non- 
dominant hemisphere? All of these questions are worthwhile 
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and should be considered. But while we are channeling our 
thoughts along these lines, what about our patient? We, as 
speech pathologists, or therapists, must work with the patient 
and must be concerned more with the retraining than with the 
damage itself. We must deal with the individual and learn from 
him, across the table, by actual work. After we work with the 
patient, can we then begin our theory and prognosis. The medi- 
cal profession has learned much from the speech profession re- 
garding the educative possibilities of the aphasic. A neuro- 
surgeon spoke to me about a progress report on one aphasic 
who, as a result of a cerebral hemorrhage, had a very extensive 
injury to his left cerebral hemisphere. The doctor was simply 
amazed at the results of retraining and confessed, “If I were in 
private practice, rather than affiliated with an aphasic training ~ 
center, I never would have suggested any attempt at speech re- 
habilitation—not with that kind and amount of damage.” The 
speech profession, too, has learned to try and to do, rather than 
to prognosticate on the basis of old medico-pedagogical dogma. 
This doctrine told us that an aphasic either would or would not 
have spontaneou recovery without benefit of speech therapy. In 
contrast tothis however, we even made progress with aphasics 
who had no treatment for two years after their injury.* We were 
told that prognosis for aphasics with cerebral hemorrhage was 
poor compared to those with cerebral trauma. In fact, the V. A. 
Aphasic Center was set up excluding veterans who became 
aphasic due to a vascular accident. Fortunately, some got in 
and surprisingly they made excellent progress, in some cases 
much better than some of the traumatic aphasics. Here we 
learned that the type of cerebral damage was not the deciding 
factor, but that there might be other factors involved. Because 
our cerebral hemorrhage cases were in their twenties, we 
thought that age was the deciding factor. Just recently, how- 
ever, we heard through Dr. Wendell Johnson in the December, 
1948 JOURNAL OF SPEECH AND HEARING DISORDERS of 
a 66 year old New York physician who became aphasic follow- 
- -*At the 1949 American Medical Association Convention in June, 
Doctors Jou Hisenson, William Peacher, and the author were able to pre- 
sent an adult who had been speechless for 15 years, following a cerebral 
thrombosis, until speech therapy was initiated last year. In. spite of this 
long interim with no recovery of speech and with no speech therapy, this 


man is now showing remarkable recovery of speech and language function 
after only 1 year of speech therapy. 
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ing a thrombosis of the left middle cerebral artery. Through his 
own therapeutic efforts, the doctor was able to make remarkable 
progress in language recovery. In this instance, the deciding fac- 
tor, in spite of his age, was the individual’s learning process 
which had been active through the years. It is quite likely that 
another man of his age with an inferior educational background 
and a less activated thinking process would not have made a 
similar recovery. In any case, if at all feasible, every aphasic 
should be given a trial period of intensive therapy. 

After the initial shock of the trauma has passed off, after 
the psychometrician or clinical psychologist has run the battery 
of tests, we, as speech pathologists, should be ready to examine 
the patient to see not only what deficiencies of language he 
shows, but also how much and what type of language function 
he has left. We do this for two reasons. First, our therapeutic 
approach may be guided by his intact language, because when 
we start our work with him, we want to start on a level in which 
he can be successful. Our direction is always from the simple 
to the complex. Secondly, there may be the possibility of a mis- 
diagnosis. If we are going to deal with aphasics and send them 
to centers for aphasic training, at public expense; then we must 
first be certain that they are aphasic. Three patients, diagnosed 
as aphasics were sent from various parts of the country to the 
aphasic center for training. A study of their speech, however, 
revealed that one had dysarthria due to a pseudo-bulbar palsy, 
following a cerebral hemorrhage. The second had a cerebellar 
dysarthria following a head injury. The third, without any 
history of paralysis or brain injury, was such a severe stutterer 
that he found it less embarrassing to be mute. 

We know that aphasia is a neuropathology and that in addi- 
tion to his brain injury the aphasic may have severe headaches, 
he may become susceptible to convulsive seizures, and, of course, 
may be paralyzed. There is no doubt that aphasia is organic in 
origin. We must realize, however, that as a consequence of this 
tremendous shock to the brain, the individual becomes not only 
a handicapped person, but he becomes a new personality; a per- 
son who is only part of his former self. As a result of his linguis- 
tic and motor dysfunction, he realizes that he is no longer the 
man he was, or the man he thought he was. He looks ahead to 
the future and wonders if he will be the man he might have been. 
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Thus, in our attempt to rehabilitate the man, we must fore- 
go the theoretical aspect of the situation and understand that 
here, as in every other type of speech and language disorder, we 
are dealing with an individual. Life is complex enough for those 
of us who have most of our faculties. Imagine the complextity 
of life for the aphasic who realizes his loss and the new adjust- 
ment that is forced on him. It is because we are dealing with a 
human that we must make our relationship with him and the 
program that we map out for him a realistic one. 

In the ideal siuation where the patient can receive inten- 
sive therapy, every member of the team and the patient himself, 
should be aware that the goal must be a realistic one and one 
that is within the potentialities of his capabilities. 

Aphasic retraining is a joint integrative function of the 
individual members of the team. The neurologist must keep the 
patient in the best possible physical condition. The physiothera- 
pist must exercise paralyzed muscles. The occupational thera- 
pist must interest the patient in learning to make useful objects 
with his hands. Time-occupying hobbies and occupational 
therapy must be planned always with the view in mind that the 
hobby might become a vocational outlet. The social worker must 
serve as the interpretive link between the therapy center and the 
home. In the hospital set-up the aphasic realizes that all of these 
services are available for non-aphasic patients but because he 
knows that the speech therapists are there only for him, he leans 
primarily on them for understanding. 

As a result of his deficiency the aphasic may become de- 
pressed, negativistic, frustrated, asocial, and even hostile to 
his environment. Fortunately, however, this hostility is seldom 
transferred to the speec therapist. With the proper attitude 
and relationship the therapist becomes the symbol of the bridge 
that may bring him back to his former self. He realizes that the 
therapist is the one person who will give him a chance to speak 
for himself, who will allow him to enjoy self-respect and to be 
- his former self. Other people try to speak for him. They are 
impatient when he starts to say something and gropes for his 
words. They want to help him, but he resents their type of help. 
It was not uncommon to hear an aphasic, upon being interrupted, 
say to his physician, “If you’ll give me time, I’ll tell you what 
I mean.” Because of the symbolization of the therapist, he is in 
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a favorable relationship with the patient, and must take advan- 
tage of it. He must be aware that when the patient shows signs 
of fatigue during therapy that this is not necessarily a sign of 
physical fatigue. It may be an indication that he is working on 
too high a level and that the aphasic is resenting his own inabili- 
ty to cope with the situation. The therapist must learn to be flex- 
ible and shift from one type of therapy to another. Then, when 
he goes back to the original plan his approach must be on a more 
elementary level. The literature advised us to work with aphas- 
ics for only short periods of time, because they fatigue so easily. 
Experience, however, shows that they will not fatigue if you 
can reach them on their operational level. I have worked with 
aphasics who asked for longer and more periods of language 
therapy when they realized that they were making progress. 

The therapist must know when and how to stimulate. He 
must not overstimulate by offering an unrealistic goal because 
when the aphasic realizes that he is not reaching that goal, he 
can lose faith in the therapist and more seriously in himself. 
Therefore, those working with aphasics must stimulate, but not 
overstimulate. Therapists must realize that they are dealing 
with mature hypersensitive adults who have many past experi- 
ences still vivid in their memory. They are not dealing with 
children to whom they give a piece of candy as a reward for 
making a good B sound. Several aphasics told me that they 
wished the visiting Gray Ladies, who meant so well, wouldn’t 
pat them on the back and tell them that they were doing so much 
better, when the aphasics themselves knew that their progress 
was slow. In their own words, they resented being treated as 
children. Overstimulation cause one aphasic to think he was 
ready to go back to his former position. As a result, he had to 
be confined to a psychiatric closed ward. Our aim should be to 
make the aphasic understand that his goal is to make the best 
of what he has. 

As for actual language therapy, it is difficult to set down 
Specific therapy procedures. We must adopt a flexible system 
within a definite pattern. I don’t mean that we work at random 
in a hit or miss fashion. Earlier it was pointed out that we must 
take inventory of the aphasic patient’s deficiencies and rem- 
nants. Because aphasics are so different in the symptom-complex 
that they present, it would not be lucrative to treat them all in 
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the same way. We know from our elementary psychology that 
some people are more visual or auditory than others. Some learn 
better by listening, others by reading or watching, and doing. 
Let us assume tnat we have two aphasics with the same lang- 
uage deficiencies, but one patient is of the visual type, while 
tne other is of the auditory type. If we stimulate the two men 
with the same approach, we are liable to reach one and get re- 
sults and not the other. 

At present, I am working with a ten year old boy who is 
aphasic because he is without language. Early in our therapy 
it became evident that some sounds were more difficult for him. 
When he was presented symbols of these sounds, he again 
showed difliculty in matching the printed letter with the sound. 
For instance, if he were shown the letter L, he would fumble and 
grope and not recognize it. When I showed him where to place 
his tongue, he made a perfect L sound. Pointing to the tongue 
contact, when the L was presented, served as a reinforcement 
and now the mere presentation of the written symbol is sufficient 
to elicit the L sound. The visual and auditory approach for this 
individual evidently was not sufficient. As soon as the kines- 
thetic cue was added, in association with the others, we began 
to get results. This example can be carried out to concern every 
aphasic for whom there is some hope for language recovery or 
language development. After all, how many ways can we stimu- 
late the normal individual to learn? There is no way other than 
the physiological approach. So, too, for the aphasic. We have 
to stimulate through the eyes, ears, and muscles. The classic 
doctrine that you teach an aphasic the word apple by letting him 
see, feel, taste, and write the word apple, is too simple. That 
statement is generally true, but it will fail in specific instances. 
You sometimes have to show one patient how to form the 
sounds, another patient how to form only some of the sounds. 

If we can obtain useful results with brain injured adult 
aphasics, why not attempt similar therapy for lingustically 
handicapped brain damaged children? Even now we are satisfied 
in saying that the adult aphasic once had a normal brain but 
that the child had a defective brain to start with so that he 
could never develop associated symbolization. On the basis of 
an experimental project being carried out at The Training School 
at Vineland, I can’t quite agree that the brain damaged child 
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cannot develop language function. Again, as in the case of the 
adult aphasic, we must not be influenced by previous dogma. 
Again we must attempt, and then decide. Too much emphasis 
is being placed on the isolated I. Q. scores, with the result that 
anyone with an I. Q. below 70 is indiscriminately labeled as 
feebleminded. We in the speech field know that some hard-of- 
hearing or cerebral palsied children have been mis-diagnosed as 
feebleminded. We must first realize ourselves and then educate 
others that some brain damaged children without much motor 
involvement may also be mis-diagnosed as mentally deficient. We 
see children now who, as a consequence of brain damage result- 
ing in retarded language development, give the impression of 
being mentally deficient. Perhaps a change in our educational 
approach to the retarded individual will show that some of these 
children are educable if we can reach them on their level. 
Just because the child cannot learn in the structured school 
system, is no indication that he could not learn if he were studied 
individually and given individualized intensive therapy similar 
to that given the adult aphasic. When we are confronted with 
a child who does not speak and who is also agraphic and alexic, 
how can we reach him for speech, unless at the same time he is 
given linguistic training, so that he will be able to recognize 
the sound when he sees it in print? If through imitation and the 
use of a mirror he learns how to make the B sound, it must be 
reinforced by his writing it as he says it, and saying it when he 
sees it. 

As a specific example, let us return momentarily to the ten 
year old boy mentioned previously. What shall we call this boy? 
A case of aphasia, dysphasia, congenital or idiopathic language 
disability, or shall we call him mentally deficient because he has 
an I. Q. lower than 70? In any case, we have a boy without 
language. He does not read, write, or even know the alphabet. 
He has been medically and psychologically examined several 
times and the diagnosis has been mental deficiency. As a result 
he was treated as a feebleminded child. Although educational 
paces were slowed for him, he still couldn’t learn in a group. The 
boy was finally referred to the Training School at Vineland, 
where for the first time he was examined by a speech pathologist 
and admitted for a trial period of language therapy. Speech was 
extremely limited. The only sounds he had were the P, B, T, D, 
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and W, and used only in the initial position. I attempted the 
same type of therapy with him that we used with adult aphasics 
and it worked. At the same institution we are meeting children 
who, for years have been considered mentally deficient, because 
of their language disability. Some of these children are now 
undergoing special, individualized therapy which is geared to 
their present individual capabilities. How many other children 
are being pushed ahead in public schools because of their age 
and size, who finally end up years later in institutions for the 
mentally deficient, because they are considered slow learners? 
We, as speech pathologists, must educate other professional 
services—medical, psychological, and educational—that children 
do not all have the same maturational rate and that we can start 
too early in our educational pursuits for some children. Even 
some brain damaged children can learn if we direct our educa- 
tion to their level. 

At Vineland, we will continue to work with the children 
on an experimental basis, to see how low in the I. Q. scale we 
can go, even with the true mentally deficient, before we decide 
. that we cannot reach them. Only when we make the attempt, 
can we be partially justified in our diagnosis and prognosis. This 
in iself is a subject that goes far beyond the limits of this paper. 

Psychologists must realize from a practical standpoint, that — 
what a child does on a battery of tests does not necessarily indi- 
cate his potential in real life situations. In these tests he is 
asked to tell time, identify letters, etc. How can he when no one 
has made a real effort to teach him? I do not make the claim 
that all children are educable (at least not yet), but I do make 
a plea that we try to reach the child on his level, so that he, too, 
as the adult aphasic, can make the best use of what he has. This 
is time-consuming and energy-taxing. The result, however, if 
successful is one that makes happiness replace unhappiness. If 
Wwe are more concerned with the monetary than the humanitarian 
aspect of the situation, then we must face the fact that every 
potential useful citizen is a financial burden on society until he 
is given the chance to make his own way. 
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